
Name of Applicant

Address City State ZIP Code

Telephone Number Cell Phone Number

Location of problem(s)
(provide map if available)

Section Township Range

Date problem occurred (from-to)

Describe the problem, including structures damaged, acres affected, or bank footage lost

Description of problem (please attach any additional information such as photographs or maps that will describe your claim)

NORTH DAKOTA STATE WATER COMMISSION
DEVILS LAKE OUTLET MITIGATION PLAN

WATER DEVELOPMENT
SFN 61691 (8/2019)

Application Date



Decision and explanation of the State Water Commission regarding claim

Application Reviewed By Date of SWC Decision

Name of Water Resource District Notified

Date of Water Resource District Notification Date of Landowner Notification

(8/2019)
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